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depressed; he had a feeble, quick pulse, and some dyspnoea; no cough. The 
dressings were not disturbed. Depression gradually subsided, and the reaction 
was moderate, no inflammatory or other unpleasant symptoms following. The 
patient was kept in a large ward, with the windows open night and day; and 
cold applications of a strong infusion of matico, in which a little chlorate of 
potash was dissolved, were employed. He did not micturate for the first 
twenty-four hours, and the bladder appeared quite empty. The bowels did not 
act until the fourth day, although castor oil and injections were administered 
freely. On the fourth day the bowels were evacuated freely once, and the kidneys 
acted regularly. On the fifth day, in the presence of Mr. J. Murphy, surgeon 
of Her Majesty’s ship Gannet, Mr. Hoyland removed the dressings, found the 
wounds discharging freely and granulating kindly. The same treatment was 
continued—viz., pledgets saturated as above. The iron had entered posteriorly 
between the ninth and tenth rib, on the left side, a little before the angle, 
traversing the thorax in an upward and slightly outward direction, and coming 
out anteriorly between the fifth and sixth ribs about an inch below, and slightly 
outwards of the nipple. There was only slight constitutional disturbance for 
the first few days, with slight cough, but no dyspncea. This yielded to the 
antiphlogistic regimen and saline draughts, the bowels throughout being gently 
relaxed. He was discharged quite well on the 8th of September.—British 
Med. Journal, Dec. 13, 1862. 

39. Osfeo-aneurism.—Dr. E. D. Mapothf.r reported to the Surgical Society 
of Ireland (January 23, 1863} the following example of this infrequent disease: 
The subject of it was a gentleman aged 28, who had a tumour upon his left 
leg, which he attributed to an injury about five years ago, when he accidentally 
struck the limb against a chair. He had tried blisters, ointments, and other 
means for its removal, without success. It had progressed at a much more rapid 
rate for the month before I saw him. It was situated on the inner surface of 
the left tibia, about its centre, and appeared like a node, save that it was larger 
and more prominent, projecting externally to the size of a large walnut, and, as 
we had afterwards reason to believe, dipping into the bone for an equal depth. 
The skin was tightly stretched over it, but was not at all discoloured. It had 
a slight degree of elasticity, but its most remarkable features were a well-marked 
thrill or fr6missement, and a distinct expansive pulsation, which latter was 
demonstrated by placing a bit of paper on the tumour and looking at it en pro¬ 
file. The pulsating mass rose up suddenly from the bone, which was plane and 
healthy around it. A slight bruit was audible with the stethoscope. Pressure 
on the femoral or popliteal arteries did not remove these symptoms. It was 
occasionally painful and tender. His general health was admirable, and there 
was no sign of strumous, syphilitic, or cancerous cachexia. As I stated that 
some operative procedure was called for, the family wished for the advice of Dr. 
Hutton, to whose mature judgment the successful issue of the case is mainly 
due. We determined first to remove the skin by potassa fusa, and this was done 
readily and rapidly by first raising the cuticle with a blister. The thrill, pulsa¬ 
tion, and bruit were now found more evident, and the bone was seen to form a 
thin cribriform shell, the periosteum still covering the small spots where it had 
been removed. The tumour did not give the sensation similar to that experi¬ 
enced in squeezing parchment or egg-shell, which Chelius considers very cha¬ 
racteristic. Remembering the frequent occurrence of phlebitis when the veins 
of bone are divided, we were disinclined to remove the tumour by a gouge or 
other cutting instrument. I may here say incidentally that I have always re¬ 
garded the ready absorption of pus, and occurrence of phlebitis consequent 
upon injury of bone, as due to the peculiar anatomical arrangement of its veins. 
As described many years ago by Dr. Benson in the article “Bone,” in Todd’s 
Cyclopaedia, these veins pass through osseous canals, to the sides of which they 
closely adhere, so that they cannot close on their contents. Nor can they 
readily become occluded by lymph, which we know is Nature’s expedient for 
preventing the dispersion of emboli or pus-clots. Their ready power of absorp¬ 
tion was demonstrated by Crnveilhier’s well-known experiment: he injected mer- 
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cury into the medullary cavity of the tibia of a dog, and found it almost imme¬ 
diately after deposited in the liver. The fact that pressure on the femoral artery 
did not stop the pulsation, convinced us of the inutility of pressure in this case, 
although so successful in aneurism affecting the larger trunks. Still less were 
we willing that the patient should lose his limb, although amputation has been 
the result of nearly every reported case. 

We resolved to try the effect of actual cautery, and having chloroformized 
the patient, we pressed an iron button of the diameter of a shilling, heated to 
a white heat, deep into the tumour; a good deal of hemorrhage followed, but 
was repressed by muriated tincture of iron. In seven days the slough separated 
in small gritty pieces, and there was disclosed a mass of hard pulsating substance 
of the shape of large granulations, but of a pale colour. Seeing that it was 
necessary to reapply the cautery, we did it this time with a sharp conical iron, 
which was thrust five times into the tumour, and thus it burnt its way for an 
inch and a half from the surface of the tibia. In ten days a thick and somewhat 
conical slough came away, leaving a cavity filled with small healthy granulations 
at its sides, but with a small spot of rough bone at the bottom. This gradually 
became covered in, and the ulcer assumed the healthiest character. The patient 
has not suffered in any perceptible degree from the confinement to which he 
was necessarily subjected. I have warned him against any sudden or violent 
exertion of a nature which would tend to injure the arterial system, for there is 
no doubt that in some individuals a proneness to aneurismal disease exists, 
almost in the manner of a diathesis. 

I shall conclude this brief sketch with a few reflections on the pathology and 
treatment of this interesting affection. In the first place, I trust that my case 
proves that osteo-aneurism can exist without any malignant character—a fact 
which has been all but denied by Mr. Holmes in his recently published Sustem 
of Surgery. The skin and areolar tissue are very frequently the seat of tumours 
composed of dilated arteries and capillaries, and there seems no valid reason 
why so vascular a structure as bone should not occasionally suffer a similar 
condition. These aneurisms by anastomosis in the skin are certainly much more 
frequently congenital, but there are many authentic accounts of their being 
developed at various ages after birth. The tumour I have described closely 
resembled aneurism by anastomosis in the thrill and bruit which it possessed, 
and in the abundance of the hemorrhage which occurred from it when partly 
destroyed by the heated iron. In many reported cases where the part was re¬ 
moved by amputation, the tumour, when injected and carefully examined, was 
found to consist of dilated, tortuous, and freely communicating vessels, identical 
with those which form the bulk of the cutaneous affection, and forming a mass 
extremely like the uterine surface of the placenta. I had no opportunity of 
making such observations, but the features of the disease convinced me of its 
close analogy with aneurism by anastomosis. As regards the relative frequency 
of the disease in various bones and in the sexes, Crisp informs us that out of 25 
cases, 13 were situated in the tibia, and 19 occurred in men. The same author 
affords statistical information which may guide us in forming a prognosis, for 
out of these 25 cases, 19 were fatal either after operations, or where the case 
was not at all interfered with. Ligature has proved remarkably unsuccessful, 
and nearly all surgical writers agree that amputation alone gives the patient a 
chance of recovery; if, however, no recurrence of the disease takes place in 
the instance 1 have detailed, I think it shows that reliance can be placed in the 
actual cautery to remove the slighter and more circumscribed examples of osteo- 
aneurism in its earlier stages. It will gratify me extremly to hear the comments 
of any member on the subject. 

Dr. Mapother added that the first operation was performed two months ago, 
and the second ten days after that. The tumour was now quite removed, and 
the ulcers were healed completely.—Dublin Free Press, Feb. 4, 1863. 

[It is to be hoped that Dr. Mapother will watch the future progress of this 
interesting case, and communicate it to the profession. The cure is too recent 
to pronounce it permanent, or to lead to the conviction of the innocent nature 
of the disease.] 


